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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washi . D.C. 10549 . T
aeington Expires: [April 30,2008
Estimated average burden
FORMD hours per response. ..... 15.00

NOTICE OF SALE OF SECURITIES e

e T

\
IFORM LIMITED OFFERING EXEMPTION 07083167

Filing Under (Ch:clgwl apply): (7] Rulc 504 [] Rule 505 [ Rulc 506 [] Section 4(6) [ ULOE

Type of Filing: New Filing {T] Amendment PHOCESSED

A. BASIC IDENTIFICATION DATA > Are o A
1. Enter the information requested about the issuer \ ) U | m;
Name of [ssucr {[] check if this is an amendment and name has changed, and indicate change.) / THOMSON
HEALTHPLACE CORPORATION FINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephoge Number ([ncluding Arca Code)
8264 KEY ROYAL CIRC # 833, NAPLES, FL, 34119 (239) 206 - 4532
Address of Principal Business Operalions {Number znd Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
NIA

Brief Deseription of Business

Development stage co. - proposed business Is to offer online sates of accessories for heatth pract}cioners‘ N a

Type of Business Organization

{71 corporation [[] limitcd parincrship, already formed [0 other (plense specify) B EST AVA”-ABLE C()
PY

D business trust D limited partnership, 10 be formed
Monlh Year
Actual or Estimated Date of Incorporation or Orgunization:  [(J13] [QI7] [AAcwuel [[] Estimated it N
Jurisdiction of Incorporation or Organization: (Enter two=tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) N

GENERAL INSTRUCTIONS

Federal:

Who Musit File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq.or 15U.S.C.
77d{6).

When To File: A notice must be filed no later then 15 days aficr the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

wnd Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received a1 that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail 1o that address,

Where To File: U.S, Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualiy signed must be
phatocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested, Amendments aced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes fram the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
arc to be, or have been made. If a state requires the payment of 2 fce a5 a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fillng of a federal notice.

Parsons who respond 1o the collection of Information contalned In this form are not
SEC 1972 (6-02) required to respond unless the form digplays a currently valid OMB contral number, {of9




A. BASIC [DENTIFICATION DATA

2. Enter the information requested for the following:

s [Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eech beneflicial owner having the power 10 vate or dispose, or direct the vote or dispasition of, 10% or more of' a class of equity securitics of the issuer.

¢ Euch exceutive officer and director of corporale issuers and of corporale gencral and managing partners of pantnership issuers; and

e  Eoch general and managing partaer of partnership issuers.

Check Box{es) that Apply: E] Promoter @ Beneficial Owner E] Executive Officer Director E] General and/or
Managing Pariner

Fuil Name {Last name first, if individual)
PATTERSON, RICH

Business or Residence Address  (Number and Strect, City, State, Zip Code)
8264 KEY ROYAL CIRC # B33, NAPLES, FL, 34119

Check Box(es) that Apply: i Promoter [} Beneficial Owner Executive Officer  [#] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
VALIENTE, LISSETTE

Business or Residence Address  (Number and Street, City, State, Zip Code)
8264 KEY ROYAL CIRC # 833, NAPLES, FL, 34119

Check Box(cs) that Appty: [[] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director {J General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(¢s) that Apply: D Promoter |:| Beneficiai Owner D Cxecutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [T} Beneficial Owner  [] Exccutive Officer [} Director  [] General and/or
Managing Putner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [J Executive Officer [T} Disector [J General and/or
Managing Parner

Full Meme (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, Staie, Zip Code)

Check Box{cs) that Apply: [J Promoter D Reneficia) Owner  {7] Exceutive Officer [ Director D General and/or
Managing Partner

Full Mame (Last name Grst, if individual)

Business or Residence Address (Number and Strees, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING l

1. Has the issucr sold, or does the issuer intend o sell, to non-aceredited investors in this ofTering? i ES NBO
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesunent that will be accepted from any individual? ..o 9 1,000.00

Yes No

3. Docs the offering permit joint ownership of 8 SInGIE UNIT oot et et [}

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soliciletion of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an nssociated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [T more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)
NONE - NOT APPLICABLE

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual STALESY .....cc.covvo et ssspesnnrss s ] Al StaleS
(AL} B [AZ) [AR] [CA] -
oo
PA |
- W1

Ful! Namc (Last name first, if individual) !

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers i

(Check “All States” or check IMdIVIQUAL STBLESY ..ooovvi oo esresrvrs st st s srs et stses s e s sremassbrsssnesessbvasssessessssstasenn [ All States ‘
Y/
{Ks] (Mi]
[(NE] EM)

Full Name (Last name firsi, if individual)

Business or Residerce Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers
(Check “All States™ or check individual SELES) ..o et e et enb enest st es st pmsans s bassesernaasrass {7} Al States
CT
MD MA MN

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jol9g




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this ofTering and the total amount already
sold. Enter “0” if the answer is “none” or *zero.” [f the transaction is an exchange offering, check
this box [] and indicate in the columns betow the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregate

Type of Security

{[] Preferred

] Common
Convenible Securities (including warrants)

Partnership INerests ......ooooeviveceeneiee e,
Other (Specify

TOMB o e

Answer also in Appendix, Column 3, if filing under ULOE.

Offering Price
s 0.00

Amount Already
Sald

s 0.00

§ 11,500.00

s 11,500.00

..s 000

0.00
s

.5 0.00

5 0.00

g 0.00

$ 0.00

¢ 11,500.00

s 11,500.00

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregaie dotlar amount of their

3.

4

purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCTEdIlEd INVESIOTS oottt s eas cems s s seaceeae eae s uresease st shssgaetpansnsatver e eaeane

NOD-UCCTEAIIED INVESLOIS Liiiiirieini et e e et sessae st st st st ea e e

Total (for filings under Rule 504 0D1y) e eere e
Answer also in Appendix, Column 4, if filing under ULOE.

If1his fiting is for an offering under Rule 504 or 5085, enter the information requested for all seeuritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in Lhis offering. Classify securities by type listed in Part C — Question 1.

Type of OlfTering
REBUIBLION A L i T —————————

Ol L e e b e bbb er st

Number
Investors

Apgregate
Dollar Amount
of Purchases

s 0.00

§ 11,500.00

¢ 11.500.00

Type of
Security
0

Dollar Amount
Sold

s 0.00

0

g 0.00

. COMMON

¢ 11.500.00

§ 11.500.00

2, Furnish a statement of afl expenses in connection with the issuance and distribution of the
securilies in this ofTering. Exclude amounts rclaling solcly to organizalion expensces of the insurer.
The information may be given as subject to future contingencies. 1f ¢the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefl of the estimate,

TrANSEEr ABENLS FEES Lottt et et et et h et s e s mnse s s s
Printing and Engraving COSIS ...t omeiie et rtens s s s assss e resnnen seees s e brens
AL FEOS et sete e srs st e e rb e e eaR bR b ARt A SR b A ettt ok £ sAetn bbbt Easseareneres
ACCOUNNIIE FEES (.ot s b st 410251 bbb s bbb e et se et et ren s or e bmaearabmnban
ENGINEETIME FOOS Lottt v et eeasat s s st e e ot sttt b s sara s

Sales Commissions {specily ANders’ fees SEPATALELY) cvvivvecniiiviins e s siressveemsseses s rsssrsssens st basnns

Other Expenses (identify)

FOLAL e e et e b bt Rt e R oA AR e r e b s anan s et beren

40f9

ENENRSENEENK

$ 0.00
5 0.00
¢ 0.00
§ 0.00
s 0.00
g 0.00
¢ 0.00
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the agpregate offering price given in respense o Pant € — Question |
and totat expenses furnished in response to Pan C — Question 4.0. This difference is the “adjusted gross 11.500.00
PLOCEEAS 10 U1 IESUEE.™ oot reecenc e e e r e e rema e s e am st s e s e bnr e e en s Teabbe s enesencmnsbi s )

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The toial of the payments listed must equal the adjusied gross
proceeds (o the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

Officers,
Directors, & Payments to
Affiliates Others
SBIAMIES AN FEES eeeermmaaccamssenisaess s iesssse s ssssnsessssessnes oo rsorsecenssessnecsssecsssess cssceness [of) 3._9-00 @) 0.00
PULChASE OF 1EAN CSLLC cvvrrvcecriveveces e csesesessenmss s e enesessstessississecsacsnseonsnsss [ $__0:00 [ 5_0.00
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and fACTHIES oot s 0.00 s 000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUTSUANT 10 8 METRET) oo oot et srssss s insssssess ] ;2 T
Repayment of indebledness ...t sresnnens (] 3 0.00 2R3 0.00
WOTKING EAPIIAL eecovovemrrsocennecevenrcmesencsmmanssmsssessssrsssseress st ssssssssssssssssssssssssessiss st enssscrsnsceresss [} $_0-00, =13 11,500.00
Other (specify): [z $_9-00 7 s_0.00
0.00 0.00
....... $ s
ColUmN TOAYS ...oocr it s s s s sssrses s s sssrennnes ) D 0.00 718 11,500.00

Total Payments Listed (column 101215 2dGed) ..ottt creen bt bbb iR 11,500.00

{ D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an underieking by the issuer to furnish (o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant Lo paragraph {b)(2) of Rute 502.

Issuer (Print or Type) Signatur Date
HEALTHPLACE CORPORATION = DECEMBER 13, 2007
Name of Signer (Print or Type) Title of Si&ner'( rint or Type)
LISSETTE VALIENTE SECRETARY and MEMBER OF THE BOARD OF DIRECTORS
ATTENTION
intentional misstatements or omisslons of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.) |
50f¢%

o



E. STATE SIGNATURE |

L. s any party described in 17 CFR 230.262 prcﬁcntly SUbJCCl to any of the disqualification Yes No
provisions of such rule? ... . i oottt snnns s [ 74|

See Appendix, Column §, for state responsc.

2. Theundersigned issuer hereby underiakes te furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 235.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators. upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issucr (Print or Typc) Signaturg, Date

HEALTHPLACE CORPORATION v “ DECEMBER 13, 2007
Namg (Print or Typc) .| Tide (Print o T

LISSETTE VALIENTE SECRETARY and MEMBER OF THE BOARD OF DIRECTORS
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to setl
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Nomber of
Nono-Accredited
Investors

Amount

Z
[~

Yes

AL

]

AK

r
I

AZ

AR

CA

coO

TN

CT

L

DE

DC

FL

COMMON

$0.00

$11,500.00

GA

Hi

D

1A

[l

KS

KY

L.

LA

ME

MD

MA

MI

U0 OO OOUOLO0 L
JUDEO0

MS

000
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APPENDIX

S

NC

! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X
MT ] x Ll |
NE || I x L] l:l
NH x |—‘ l——l
NJ x I I I
NM || Jl_x ] C_]
NY x| 1]

[ x|
wolf i x -
| ]
OR i [
A —
RI x L l
sc I x | 1| —
SD E T
e =
uT [ x|
T Ll
val = 1
WA x ]
wv x [ ]
Wi x [

Boly




APPENDIX ]
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltiem 1) (Part C-Item 1) (Part C-ftem 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x I
PR il_x I
90f9
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